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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

supseet. Rotary Club of St. Augustine, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

w $70.00 U $78.75 Qs78.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Cerntified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom. LOUISe H. Anderson

Name (Printed or typed)

1301 Plantation Isid Dr, Ste 205A

Address

St. Augustine, FL 32080

City, State & Zip

904-471-3445

Daytime Telephone number

landerson@cricpa.com

E-mail address: (1o be used for future annual report notification}

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME :
* The nfime of the corporation shall.be: Rptary C|Ub Of St AUgUStlne, lnC.
ARTICLE I PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
1301 Plantation Island Dr, Ste 205A P O Box 3927
St. Augustine, FL 32080 St. Augustine, FL 32085

to encourage and foster the ideal of service as a basis

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is
of worthy enterprise, and to encourage and foster the ideals of Rotary International

directors are elected

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed
annually by the members of the Rotary Club of St. Augustine, Inc.

INITIAL OFFICERS AND/OR DIRECTORS

Katherine Batenhorst, Pres Elect

Louise H. Anderson, President Name and Title:
P.o. Rox 45/%
FZ. 32085

ARTICLE V

Name and Title:
Address 1301 Plantation Island Dr. ., .
Ste 205A S+ Ausustine,
St. Augustine, FL 32080 U
Name and Title: Kyle KOV&CS, SeC Name and Til]e.JOdi KOtrady-Hatin’ Trea?_;q
Address L’Z—@ /‘“ AS&JYL H’ZL{ Address: F;-E ;‘
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Peggy Gachet, Director

Name and Tile: @YY TOMasino, Director . . ...
,6%) @Y ' g// / Address: 304 VJie:D pc:‘-.gé:k A
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'A(;dress
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Name and Title;

Name and Title:
Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name; _ ‘\Dbuﬁt [‘( Q'ndtr:a\.
2ot Plandahar Tslond Dvr Sfe 205/

Address:
St frugushne F( 32080

ARTICLE VHI INCORPORATOR
# The name and address of the Incorporator is:
Name. Louise H. Anderson
1301 Plantation Island Dr, Ste 205A

‘Address:
St. Augustine, FL 32080

eens to accept service of process for the above stated corporation at the place designated in this

cept the appointment as registered agent and ugree to act in this capacity
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Name and Title:_Bobby Grum, Director Name and Title: Rebecca'Crum, Director
‘A'c.k‘iress 2,0' S'ﬂﬂ h J‘._ﬂf 6“1"6, Address: /'/ vy OC:’:(_LV\ 6}”0(}& CUr
q* ﬂ«gavl-.-ﬂa_, FL 22050 Dt ﬁ‘\uguug \—u,\{l L 32080

Name and Title: Gary Maguire, Director Name and Title: Jim Stege, Director
Address ‘(94'9 3‘- LJD:Q.KS QMD &11 Address: ’(38 IJMO V/&() CJM
S Duarnve FL 31095 $1 A 32055

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Name:

Address:

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name:

Address;

Having been named as registered agent to accept service of process for the ahove stated corporation af the place designated in this
ceriificate, I am familiar with and accept the appointment as registered agent und agree 1o act in this capacity

Required Signature of Registered Agent Date

I submin this document and affirm that the facts stated herein are true, I am aware that any fulse information submitied in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Required Signature of Incorporator Date



